2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 09,2008 8:00 am

1 Entity Name ~ 04-09-2008 90128 036 ***138.75
JRL MANAGEMENT, L.L.C.
Principal Place of Businass ’ Maiting Address
: YU s~ -
725 GULFSHORE DRIVE, #103A 725 GULFSHORE DRIVE, #103A v :
DESTIN, FL-32541 DESTIN, FL 32541
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 03112008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
7 -
e . Country e Courtry 5. Certificate o! Status Desireg O 55_02..'“‘1‘1'""“3'
Fee Required -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registarad Agent
Do Narme
LAUDERDALE, JAMES R
725 GULFSHORE DRIVE, #103A .. Street Address {P.O. Box Nurnber is Not Acceptabia)
DESTIN, FL 32541
‘ City FL | Zip Coda
8. The above named enlity submits this stalement for the purpase of changing its regisiered office or registered agent, cr both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE
ture, lypod or pruttid name of regrslered agent and titke If apekcable {NOTE: Registered Agen signature requiad when rensiating) DATE
FILE NOWII! FEE IS $138.75 . Make check payable to
After May 1, 2008 Feeo will be $538.75 Florida Department of State.
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS | CHANGES -
TMLE MGRM. 3 Delete TILE I o ﬁcranga [ Addition
NAME LAUDERDALE, JAMES R NAME Tertee L0 E
STREEY ADDRESS | 502 GULFSHORE DRIVE, #211 STREET ADDRES: 7z(6u-<.¢=.rhnr\c(/on.. d.—co:p.-
Cily-S1-21P DESTIN, FL 32550 CITY-S1-2IF
LT3 O pelete THLE [ Grange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TIMLE [ pelete TILE 2 change [ Addition
NAME NAME .
STREET ADTRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THLE ~ ___[:] Delete _ [ _TILE - - s~~~ {Z] Change =] "Addilion
NAME —_ - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
THLE 7 Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-S1-21P
THLE O pelere TLE O change [ Addition
NAME NAME
STREEI ADDRESS |, , STREET ADDRESS
CITY-51- ZIP L / CIY-S1-2I°
11. |} hereby certify th mation supplied with this fiting does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this iffirue and accurale and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
lirmited liabdity nyfor tha receiver ar frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
I' . ¥ .
4
4///? vy $e9.3107
SIG NATU R
GNATURMED OR PRINTED NAME QF SIGNING NMANAGING MEMBER, N . OR AUTI ATIVE Daytme Phone #




